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2016 AFSCME District Employees Health Benefit Plan Premium 
Rates 

2016 District of Columbia Employees Health Benefits (DCEHB) 

The premium rates listed below are for employees who were hired on or after October 1, 1987.  

 
 AETNA HEALTHCARE CONSUMER DRIVEN HEALTH PLAN (CDHP) 

TYPE ENROLLMENT CODE  2016  PREMIUM BI-WEEKLY 2016 PREMIUM MONTHLY 

Self-Only HM1 $ 41.81 $  91.99 

Self + 1 HM2 $ 82.18 $  180.80 

Family HM3 $ 120.82 $  265.80 

 
AETNA HMO 

TYPE ENROLLMENT CODE  2016 PREMIUM BI-WEEKLY 2016 PREMIUM MONTHLY 

Self-Only AH1 $  87.36 $  192.19 

Self + 1 AH2 $  171.72 $  377.78 

Family AH3 $  252.45 $  555.39 

 
AETNA PPO    

TYPE ENROLLMENT CODE  2016 PREMIUM BI-WEEKLY 2016 PREMIUM MONTHLY 

Self-Only AP1 $  96.46 $  212.21 

Self + 1 AP2 $ 189.62 $  417.17 

Family AP3 $  278.77 $  613.29 

 
KAISER PERMANENTE HMO     

TYPE ENROLLMENT CODE  2016 PREMIUM BI-WEEKLY 2016 PREMIUM MONTHLY 

Self-Only KP1 $  76.75 $  168.84 

Self + 1 KP2 $ 146.58 $  322.48 

Family KP3 $  224.85 $  494.68 

  
UNITED HEALTHCARE CHOICE NATIONWIDE   

TYPE ENROLLMENT CODE  2016 PREMIUM BI-WEEKLY 2016 PREMIUM MONTHLY 

Self-Only MD1 $  83.09 $ 182.81 

Self + 1 MD2 $  158.71 $  349.15 

Family MD3 $  243.47 $  535.63 

  
 

 


